
CITY OF ROCKLIN
DEPARTMENT OF COMMUNITY SERVICES

Returning this Fall to both Granite Oaks and Spring View Middle Schools!  Both schools will have teen centers open on
campus, as shown below, from the time school gets out until 5:30pm beginning August 22rd .  City staff will provide activities
such as air hockey, pool, video games, sports, snack-bar, karaoke, movies, computers with limited access to the internet,
homework tables and much more.  The City of Rocklin also offers teen dances and field trips throughout the school year.  These
programs are open to 7th and 8th grade students.
*Please note:  PG-13 movies and all video game ratings deemed appropiate by staff may be viewed at Station Xtreme.

The Station Xtreme program requires a $20 membership fee for the year.  Membership includes dis-
counts on dances, field trips, and member only events. All participants must submit a completed

registration and code of conduct form prior to attending. Both sites are open on RUSD Flex Days
from 1:00-5:30pm on 9/12, 9/26, 10/10, 10/17, 11/7, 12/5, 1/9, 1/23, 2/6, 2/27, 3/13 and 3/27.

I HAVE CAREFULLY READ THE ABOVE RELEASE & INDEMNITY AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE
THAT THIS IS A RELEASE OF LIABILITY AND AGREEMENT TO INDEMNIFY THE CITY AND I SIGN IT OF MY OWN FREE WILL.

Signature of Parent or Guardian _______________________________________________________________ Date _____________

RELEASE & INDEMNITY (STATION XTREME)

Parent or legal guardian must complete this form in its entirety prior to registration.

In consideration for being permitted by the City of Rocklin to participate in the above activity (ies), I hereby waive, release and discharge any and all claims for
damages for personal injury, death, or property damage which I or my child (if participating) may have, or which hereafter accrue to me, or my child, against the city
as a result of my or my child’s participation in the activity (ies).  This release is intended to discharge the city, its officers, officials, employees and volunteers, and
any other involved public agencies from and against any and all liability arising out of or connected in any way with my of my child’s participation in the activity,
even though that liability may arise out of the negligence or carelessness on the part of the persons or public agencies mentioned above.  I further understand that
accidents and injuries can arise out of the activity (ies); knowing the risks, nevertheless, I hereby agree to assume those risks and to release and to hold harmless all
of the persons or agencies mentioned above who (throughout negligence or carelessness) might otherwise be liable to me, or my child (or my or my child’s heirs or
assigns) for damages.  It is further understood and agreed that this waiver, release and assumption of risk is to be binding on my and my child’s heirs and assigns.  In
addition, I agree to indemnify and hold harmless city and its officers, officials, employees and volunteers from and against all claims, damages, losses and expenses
including attorney fees arising out my or my child’s participation in the activity (ies) described above, caused in whole or in part by my or my child’s negligent act,
except where caused by the active negligence, sole negligence, or willful misconduct of the city.

Participant’s Name (last/first): ___________________________________________________________
Parent’s Name(s):  ____________________________________________________________________
Address:  ___________________________________________________________________________
Phone Home: _____________________ Work:  _____________________ Cell: ___________________
e-mail:  ____________________________________________________________________________
School: _______________________________________Grade______ Gender:            Male          Female
Emergency Contact: Name ______________________________Phone: ________________________

STATION
xTREME

Granite Oaks
Station Xtreme

Tuesdays & Thursdays 3:10-5:30pm
(916) 625-5261

Spring View
Station Xtreme
Mon., Wed. & Fri. 3:10-5:30pm

(916) 625-5260

Amount: _____________Rec: ____________________Check #:  ______________Date: __________By: _________



CITY OF ROCKLIN COMMUNITY SERVICES
City of Rocklin Station/Summer Xtreme 2006 EMERGENCY INFORMATION

Please fill out form COMPLETELY--you may write “same” for duplicate parent address/phone numbers.

Participant’s Name: __________________________________________________________________________
Birthdate:________________________________ Age:______________ Grade:______________ Sex:_________
Participant’s Address:______________________________________________Home Phone:_________________
e-mail:____________________________________________________________________________________
Medical Provider: ______________________________________________ #: ___________________________
1st Parent/Guardian:________________________________ Relation:________________Home Phone:_________
Employer:_______________________________Work Phone:______________ Ext._____ Cell:_______________
Address: __________________________________________________________________________________
2nd Parent/Guardian:________________________________Relation:________________Home Phone:_________
Employer:_______________________________Work Phone:______________ Ext._____ Cell:_______________
Address___________________________________________________________________________________

In the event of an EMERGENCY, if parents are unable to be reached, the following people will be contacted in the order
listed:

NAME ADDRESS PHONE RELATIONSHIP

1.______________________________________________________________________________________________

2.______________________________________________________________________________________________

3._________________________________________________________________________________________

CITY OF ROCKLIN COMMUNITY SERVICES
City of Rocklin Station Xtreme 2004-05 EMERGENCY INFORMATION

Please fill out form COMPLETELY--you may write “same” for duplicate parent address/phone numbers.

Participant’s Name: __________________________________________________________________________
Birthdate:________________________________ Age:______________ Grade:______________ Sex:_________
Participant’s Address:______________________________________________Home Phone:_________________
e-mail:____________________________________________________________________________________
Medical Provider: ______________________________________________ #: ___________________________
1st Parent/Guardian:________________________________ Relation:________________Home Phone:_________
Employer:_______________________________Work Phone:______________ Ext._____ Cell:_______________
Address: __________________________________________________________________________________
2nd Parent/Guardian:________________________________Relation:________________Home Phone:_________
Employer:_______________________________Work Phone:______________ Ext._____ Cell:_______________
Address___________________________________________________________________________________

In the event of an EMERGENCY, if parents are unable to be reached, the following people will be contacted in the order
listed:

NAME ADDRESS PHONE RELATIONSHIP

1.______________________________________________________________________________________________

2.______________________________________________________________________________________________

3._________________________________________________________________________________________

CODE OF CONDUCT AND PARTICIPATION AGREEMENT
As a participant in the Rocklin Recreation Station/Summer Xtreme Teen Program I will:

*Abide by all policies of the Station Xtreme Program and Rocklin Unified School District
*Be respectful and considerate to staff and other participants
*Keep my language and gestures respectful and appropriate

Signature of Participant: _______________________________________________Date: ______________
Print Name of Participant: ________________________________________________________________

I understand and agree to uphold this Code of Conduct and understand that failure to comply with this Code of Conduct
may result in my loss of privileges or permanent expulsion from the program.  I understand that when I leave the school
site or a supervised activity that I will leave that site and cannot re-enter that day.

PARENT AGREEMENT

Attendance: Arrival, and departure at Station Xtreme are an agreement between the parent and participant.  If requested,
an effort will be made by staff to notify parents(s) of unusual attendance or departure from the program.  Whenever Station
Xtreme closes, the Rocklin Unified School District requires that all students leave the campus at that time.
Please note: PG-13 movies and all video games ratings deemed appropriate by staff may be viewed at Station Xtreme.

Signature of Parent/Guardian: ________________________________________________ Date: ________

Print name of Parent/Guardian: ____________________________________________________________

PARENTS WILL BE NOTIFIED IF THE STUDENT IS ASKED TO LEAVE DUE TO INAPPROPRIATE BEHAVIOR.

I as the parent or guardian of ________________________, give permission for my child to participate in the City of
Rocklin’s Station Xtreme Teen Program.  I further acknowledge that I have read the RUSD & Station Xtreme codes of
conduct and have completed the Emergency Information form and signed both, on behalf of the participant with full
knowledge and understanding of its contents.

CODE OF CONDUCT AND PARTICIPATION AGREEMENT
As a participant in the Rocklin Recreation Station Xtreme Teen Program I will:

*Abide by all policies of the Station Xtreme Program and Rocklin Unified School District
*Be respectful and considerate to staff and other participants
*Keep my language and gestures respectful and appropriate

Signature of Participant: _______________________________________________Date: ______________
Print Name of Participant: ________________________________________________________________

I understand and agree to uphold this Code of Conduct and understand that failure to comply with this Code of Conduct
may result in my loss of privileges or permanent expulsion from the program.  I understand that when I leave the school
site or a supervised activity that I will leave that site and cannot re-enter that day.

PARENT AGREEMENT

Attendance: Arrival, and departure at Station Xtreme are an agreement between the parent and participant.  If requested,
an effort will be made by staff to notify parents(s) of unusual attendance or departure from the program.  Whenever Station
Xtreme closes, the Rocklin Unified School District requires that all students leave the campus at that time.
Please note: PG-13 movies and all video games ratings deemed appropriate by staff may be viewed at Station Xtreme.

Signature of Parent/Guardian: ________________________________________________ Date: ________

Print name of Parent/Guardian: ____________________________________________________________

PARENTS WILL BE NOTIFIED IF THE STUDENT IS ASKED TO LEAVE DUE TO INAPPROPRIATE BEHAVIOR.

I as the parent or guardian of ________________________, give permission for my child to participate in the City of
Rocklin’s Station Xtreme Teen Program.  I further acknowledge that I have read the RUSD & Station Xtreme codes of
conduct and have completed the Emergency Information form and signed both, on behalf of the participant with full
knowledge and understanding of its contents.


